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09-10 Independent Learning Agreement.doc   03/13/09 

2009-2010 INDEPENDENT LEARNING AGREEMENT 

This form may be submitted until April 15, 2010.  
 

Student Name:    Student ID: R  
 
 
Address:    

                No. Street                          Apt.                                                             City                                                                                    State           Zip Code 
 
University E-mail Address: ____________________________________________@unr.nevada.edu      Phone: (________) ____________ - ____________ 
 
I am providing the requested details of my enrollment plan for (check only one):  Fall  Spring 
 

Course Name and Number # Credit Hours 
Expected Date for Submission of 

1st Lesson 
Mid-Term 

Estimated Date of 
Course Completion 

     

     

     

 

Please check off each item as you read and agree: 
 

  I have received the independent learning information.  I understand and will follow those procedures. 
 

  With this agreement, I have attached proof of registration and fee payment receipt(s) from the Independent Learning 
Program. 

 
  If my enrollment status changes, I will notify your office and be counseled on the consequences of dropping credits which 

may include: 
A. Satisfactory academic progress probation or suspension of aid; and/or 
B. Repaying funds received. 

 
  I will devote a minimum of 30 hours during the semester to complete each course(s). 

 
  It is my responsibility to request that the Office of Admissions and Records post my completed coursework and grades to 

my academic record.  
 

  Courses must be completed during the semester in which funds are requested and received. 
 

  Pell Grant funds will not disburse to my account until 50% of the coursework in each independent learning course has 
been submitted to the Independent Learning Office for review.  This must occur no later than the mid-point of the 
semester.  It is my responsibility to submit a written statement to your office when that occurs. 

 
  I recognize that processing and review of the Independent Learning Agreement could take up to 7 days.  If I wish to 

participate for another semester, I will re-apply. 
 
Student Signature: _______________________________________________________________Date:__________________ 

FOR OFFICE USE ONLY: 
 

 Approved    Denied Reason: __________________________________________________________________________  
 
FAA Initials: _______________ Date: ________________   SSN:____________________________ 
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